THE DIVISUN OUF FRALITT WU WMAAIRE

No. 300 LD lap ] 8
FILED FEB 10 1950 STANDARD CERTIFICATE OF DEATH Stte Fie Nown i 0O/
Dq "BIRTH MNO._____ REG. DIST. WO, ﬂ_&_ PRIMARY REG. DIST. no1_Q_O_3_. Regisivar's No.. . _88()
1. PLACE OF DEATH 2. USLWAL RESIDENCE (Where decoased lived. If iastitution: residence befors
| a. COUNTY a. STATE . b. COUNTY sdenimionr.
Migsouri
b. CITY 1 outride corpurste Umite, writa RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate limity, write AURAL and give township)
OR township) | STAY {in this place) OR 2 Z 1
a TOW_ g, Iouis TOWN  8f, Louis
g . d. FP"GI(‘TJ-SLPFPAT_EO%F {11 cos in bospital or Inatitutlon, giva strect address or loeation) d. SrgaEEEgs (I runal, give location} ’ -
2 INerTunon 1803 A. Franklin ave. 3L 1803 A. Franklin ave,
ﬁ 3. NAME OF a. (Fist) b. (Middle) c. (Lest) 4OATE © (Moth) (Dey)  (Yew
B (Type or Print) Dave McXennley oEATH  Jan, 26, 1950
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ib yesrs| o UNOER I TEAR | (F R u .
2 vV WIDOWED, DIVORCED (sipecity) Last birthday) |Months| Days | Hours I Mia.
; i le f Jan -?)0 1031 . 17 11 2%
3l 10a. USUAL OCCUPATION (Giwekindoiwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE rsm- ar !orohn aountry) 12, CITIZEN OF WHAT
[+4 done during most of working lile, sven if retired) DUSTRY / COUNTRY?
E farmer Marlanna, Ark,
< {laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Dave ¥NcKennley { Minnie Lemhert | . single
% 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT™S SIGNATURE OR NAME ADDRESS
4 {Yea, no, ot unknown} | (I yes, givs war or dates of Bervice) . NO.
= 10- none Minnde 803 A, Frank
| \&. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i il Enteronly opeesuseper | 1. DISEASE OR CONDITION _ ee_r TH
% il linefor (a), (b), ond (5) | DIRECTLY LEADING TO DEATH" (5 E;lt aqd a_-;ry ly Qufes ¢ D 74y
g *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid aomditions, if any, giving DUE TO (b}
3 -|l as heart failure, asthenda, | rise fo the abore cause (o) stating Lo e A - . - R
= ete. It meane the dis. | he underlying couse lost.
» ease, infury, or complica- . DUE TO (c) :
>, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - i - .
b~ Conditions contributing to the death bud not
a related to the disease or condition cousing dccﬂk
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - - 7+ - ' ; Co. - 20. AUTOPSY?
Z TION
a .. B ves [ wo (8
o 21a. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ATE)
h SULCIDE borne, farm, factory, strest. office bldg..eta.) -
z HOMICIDE -
g 2td, TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
:L INJURY = | “work AT WORK
r;‘ 2. [ hereby certify that 1 attended the deceased from i = 1999 o _L'_g_‘_, 19._& that I last saw the deceased
j alive on _..L_‘:g_g_._ 1989, and that death occurred al m,, from the causes and on the date slated above,
. E.J 3. N 9 23b. ADDRESS ‘ 23. DATE SIGNED
" 1< onard, T2 NZ76R2 LFAKN /-2G-So
BURLAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count State)
= N, REMOVAL (Boaitr) 28— : LOCATION (Olty. sawm ) (
I~ ship 5 |Jan. 213.195 . : —
DATE REC'D BY LDCAL | REGI 2. rquRAL DIRECTOR' S SIGNATURE ADDRESS
- EG.
JAN 27 1950 , Dement & Son 2629-31 Cole Street
(f_lren.wd Fmb-tmcrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . ,  Student Embalmer No.
working under my personal supervision.
Student ..... reemsecscsens oneseeenes treses Signed ... _Lﬁ%ﬁ_/%
Studmt Embalmer
; Licensed Embalmer No....... .. 44[ fr
P. O. Address 5% $ 7 LML

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .
+ If this body is not embalmed, fact should be so stated above. . .




